SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type- 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/543.186 

07/22/05 

REGULAR 

UTILITY 

NONE 

PROCESS FOR PRODUCING 
OPTICALLY ACTIVE FLURBIPROFEN 
274842US0PCT 



INVENTOR 
Japan 

FULL CAPACITY 

Shunji 

KAMI YAM A 

Kobe-shi 

Japan 

19-4, Kojidai 2-chome, Nishi-ku 

Kobe-shi 

Hyogo 

Japan 

651-2273 

INVENTOR 
Japan 

FULL CAPACITY 
Kazuto 
YOSHIDA 
I bo-gun 
Japan 

Room 205, Faruneze Ikaruga, 264, 

Ikaruga, Taishicho 

Ibo-gun 

Hyogo 

Japan 

671-1561 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



INVENTOR 
Japan 

FULL CAPACITY 

Yasuo 

CHIKUSA 

Himeji-shi 

Japan 

8-8-8, Mitachinishi 6-chome 

Himeji-shi 

Hyogo 

Japan 

670-0074 

INVENTOR 
Japan 

FULL CAPACITY 
Jun 

MATSUMOTO 
Kakoqawa-shi 
Japan 

1168-702, Tsuchiyama, Hiraokacho 

Kakogawa-shi 

Hyogo 

Japan 

675-0104 

INVENTOR 
Japan 

FULL CAPACITY 

Keisuke 

MATSUYAMA 

Kobe-shi 

Japan 

12-8, Karibadai 1-chome, Nishi-ku 

Kobe-shi 

Hyogo 

Japan 

651-2272 



22850 
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REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 

DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/JP04/00442 


01/20/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed 


2003-014520 


Japan 


01/23/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



NAGASE & CO., LTD. 

1-17, Shinmachi 1-chome, Nishi-ku, 

Osaka-shi 

Osaka 

Japan 

550-8668 
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